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REVISED STAFF REPORT
As reported out of the Operating Budget, Fiscal Management and Select Issues Committee

Proposed Substitute Ordinance 2008-0441.2 passed out of committee with a “Do Pass Consent” recommendation.  The legislation was amended to reduce the request by $405,000 to reflect previous Council action and to add 3.50 FTEs to implement a state flu funding grant.  

SUBJECT:
Discussion of, and possible action on, a proposed $4.9 million supplemental request for Public Health.  
SUMMARY:
This ordinance, if approved, would re-appropriate or “carryover” previously approved expenditure authority from 2007 into 2008 and increase funding for grants contingency.  $4,990,738 is requested.  
BACKGROUND:
The Department of Public Health has a budget of approximately $282 million with 1,600 full-time equivalent (FTE) positions.  
Table 1.  Appropriation Units Administered by Public Health

	Appropriation Unit
	2008 Adopted
	FTEs

	Public Health
	$188,265,459 
	   1,285.83 

	Jail Health Services
	  26,722,724 
	      171.00 

	Medical Examiner
	    4,517,341 
	        29.50 

	EMS
	  62,374,958 
	      117.87 

	TOTAL
	$281,880,482 
	  1,604.20 


The Department is responsible for a wide variety of services including health protection functions such as ensuring food and water are safe for consumption; health promotion functions that encourage behaviors to prevent chronic diseases and injury; and the direct provision of personal health care services to individuals.  In 2008, these functions are supported with $28 million in County General Fund revenues.  
ANALYSIS:

The Executive is requesting appropriation authority in the Public Health appropriation unit which will increase the expenditure authority by almost $5 million and 3.50 FTEs.  The table below details the 2008 appropriation, previously approved supplemental appropriations, and the requested proposal.
Table 2.  Total 2008 Expenditure Authority for Public Health

	Appropriation Unit
	Amount
	FTEs

	2008 adopted appropriation
	$188,265,459 
	  1,285.83 

	WA. State nurses assoc. CBC
	438,349 
	

	CHI – private revenues
	443,688 
	

	Animal Control agreement
	80,000 
	

	Proposed Ord. 2008-0441
	4,990,738
	3.50

	TOTAL
	$194,218,234
	  1,289.33 


Proposed Ordinance 2008-0441 requests increased expenditure authority for the purposes discussed below:
1. Grant Contingency Increase - $4,337,802 – This request is to replace “used”, or spent, contingency.  The Council approved $6,943,401 million and 12.42 FTE in the Public Health annual budget to provide expenditure authority for unanticipated grants that may be received during the year.  To date, Public Health has used this contingency to “cover” three unusually large draw downs totaling $4,337,802.  The contingency was used for
· the Veteran & Human Services Levy - $2,323,035, 
· a State of Washington DHHS (Division of Health and Human Services) Flu Funding - $1,609,767, and 
· Children’s Health Initiative Innovation and Integration program - $405,000.  
The restoration of the contingency will allow expenditure authority for new and extended grants to be funded throughout the remainder of the year.  
2. Reappropriation for four 2007 programs - $652,936 – Four programs are requested for carryover of previous expenditure authority.  The programs include:
· $125,000 for a Provision Assurance Consultant contract

· $ 11,409 for City of Seattle Refugee Women’s Alliance
· $ 50,000 for Seattle Health Care Homeless Outreach, and
· $466,527 for the Children’s Health Initiative.
These reappropriations are for contracts or programs that were unable to expend approved funds due to the timing of receiving outreach funds in 2007.  
Children’s Health Initiative:  The Executive 2008 Proposed budget included $1 million in General Fund resources for Phase I of the Children’s Health Initiative (CHI).  Phase I of the CHI was proposed to provide outreach to enroll eligible children in King County in State and federal funded insurance programs.  

The Adopted 2007 budget included $250,000 for a CHI pilot.  The remaining $750,000 was placed in reserve in the General Fund Financial Plan and was appropriated late in 2007
.  The reappropriation request is to provide expenditure authority in 2008 for CHI programs that could not be completed in 2007
.  2009 activities will go on as planned at the $1 million level assumed in the CHI plan.  
AMENDMENTS
Proposed Ordinance 2008-0441 needs to be amended for the following reasons:

1. The transmitted Public Health request failed to include 3.50 FTEs in the proposed ordinance that were indicated in the fiscal note.  The requested FTEs are associated with implementation of the state DHHS flu funding and the faster pace for FTE drawdown from the starting 12.42 FTEs
.  The Office of Management and Budget (OMB) is aware of this error in the transmittal and agrees that FTE authority is needed to implement the grant.  
2. The grant contingency request included an assumption that these funds would be used until the CHI received private support for the program.  Unfortunately, the proposal fails to recognize that the Council appropriated $433,000 for this purpose in Ordinance 16005.  Consequently, the request should be reduced by $405,000.
An amendment and title amendment have been prepared for Proposed Ordinance 2008-0441 to add the requested FTE authority and to reduce the CHI amount assumed in the grant contingency request by the Executive.  

REASONABLENESS:
Adoption of Proposed Ordinance 2008-0441, as amended, is consistent with previous Council direction for the Children’s Health Initiative and will provide for the implementation of state and contingency funding.  

� This contract is supported by the General Fund.


� Ordinance 15804


� CHI is funded by the General Fund.


� Grants received between January and August required 6.58 contingency FTEs.  The 3.50 FTEs for the flu funding further reduces the 12.42 FTE to 2.34 FTE.  Adding the 3.50 FTE will provide additional flexibility within the contingency to staff new grants.  
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